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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

L.

N COMPLIANCE WITH SECTION S05.0002 FLORIDA STATUTES 1T FOLLOWING IS SUBMITTED T0O REGISTER A FORIXGN  LINITTD LIABILITY
(TAIPANY TO TRANSACT BUNINESS INTHE STATEOF FLURIDA:
Sylptuna Diversified 1 LLC

IName ol Forags Limed Labalne Company nust include “Liaited Tiabliny Company ™ 1L O o T

1t name unas alable, enter aliernate tame adapted Ko the purpae of wamsweing bussness in Fiosida e altetmate e mast imclude “Linnted Luabehity Compans . “L LG o "LECT}

2 Delaware 3
dginsdcion wader the Taw of which terenm limited habdigy company s organized) (FLT aumber, 7 applicabic)
4.
Dwie Mist ansanted business in Plonda, W pno do regratmstion )
1Sev wicthions 605 0901 & 608 0908 F.5 te detornmae penalty Hnbihin )
5. _ Sowheast Financial Centee 6. Southeust Financiad Center
thereet Adediess of Primegsal () DMailig Addieasi
2 Iscay ; U 1 - . -
2005 Biscavne Blvd, Suite 3300 2008 Wiscayae Blvd | Suite 33100
Miami, FL 33131 Miami, FL 33131
e
7. Name and street address of Florida registered agent: (.0, Box NOT scceptable) e 3
S
Z —
T — —_
Name: {1 Corporation System P t',?‘ s
M ™
T - =
i 608 i - 4
OMice Address: 1 200 South Pine [sland Roead r_‘ - -
o
=
. o g N
Plantation . Florida 33324 D7 ™
Wit {Fip ende) “
Registered agent's acceptance:

Having been namoed as registered agent and to accept service of process for the abave stited fimited fiability company at the place
designated in this application,  herehy uccept the appointment s registered agent and agree (o act in this capacity, | further agree

for comply with the provisions of ol seatuies relaiive 1o the proper and complete performance of my dutics, and I am fomiliar with
and accept the obligations of my position as registered ggent.

CT Corporation System gyl i

Sandra Awijack, Assistant Secretary

[Regilered agenl '~ siunsturt )
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&, For inival indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up (o six (6) oal|:

Title or Capacity:

M unager
IMember
Y Authorized

Person

Jinher

IManager
IMember
T Authorized

Person

JOther

IManager
M ember
TJAuthorized

Person

_10ther

Name and Address:

Name: Gcruld A BCCSUH
Address: Southeast Financial Center
200 S Bisvayne Blvd,, Suite 33010
Miami, FLL 33131
T Other
Nanw:
Address:
TOther
Name:
Address:
—Onher

Title or Capacity:

— Manager

Z Member

Z Authorized
Person

— Other

Z Manager
Z Member
— Authorized

Person

— Qther

Z hanager

Z Member

— Authurired
Person

— Oiher

Name and Address:

Kaity Toon

Name:
Address:

TJuher,
Name:
Address:

Other
Name:
Address:

J0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repore form,

9. Attached s a certiticate of existence, no mare than 9¢ davs old, duly authenticaled by the official having custody of records in the
Jurisdiction under the Taw of wiich it is urganized. (F the centificate is in a foreign language, o translation of the certificate under oath
of the transtator must be subminted)

10, This document is execited inagcordance with 5u.mm 6050203 (1) (b), Florida Statutes. 1 s aware that any false infarmation

submitted in a Jocument to the Departiment of State con

jutes i third degree felony as provided for in s 817,155, F.5,

7

Gerald A, Beeson

Typed o i aanie ol wgage
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYLPHINA DIVERSIFIED I LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YUE

.nmq W Oufe B, Seceokary of $a1n

6279987 8300
SR# 20223066921

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203990111
Date: 07-22-22

Fram; Kaity Toan



